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TYPE OF REPORT

¢~ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outslanding campaign debt’ obligation) ©bligations

IMPORTANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reparted contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance Wlth‘ Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii}.

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPCORTED CONTRIBUTIONS AND DISBURSEMENTS
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I certify | it I have examined this report and to the best of my knowledge and belief it is true, accurate, and compfete.
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Signature of Candidate Date

Authority; Refer to Miss. Code Ann. §23.15-801 (1972) et. seq. for statutofy requirements,
Penalties: Failure to submil required reports, or fallure to submit reports in accordance with statutory deadlines, or failure 1o submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss| Code Ann. §§ 23-15-811 and 813 (1972). )

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
I 2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

‘ SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

505 01-10




Name of Candidate or Committee fé / ( My T*’ﬁJM‘F FA 3o

Reporting period through

Page 2

of ¢

ITEMIZED RECEIPTS

A.Source: U0 Corporation OPAC Olindividual O Loan Date Amount of each
(Mo., Day, Year} recelpt
[0 Other (ploase specify) n O, this period
Ful g 1
4‘“4’7’” <S¢ 554t rl fox"z{:J if‘/_?“ﬁ 2()()’00
Malling Addrass / / 3
{ 7 £ Capita/ ST Londpi ket Yam 703 i
City, State, Zip Code ~ i 3
TAckson, S 35201 —
Name of Empl eriRequired) [3
+ B S -
Occupatlon (Required) Aggregate $
year-to-date ;Qﬂ , ‘ﬂb
B. Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
recaipt
O Other (please specify} (Mo., Day, Year) this perlod
Full pame £ &/
A‘LD’IH/ LR_ngP'/'d/‘f /[/r’p/wyee faﬁf,& &Ii}’lﬁ 25-6
Hallln.g Addrass / ; 5
{00 Aok Posl ==t
cmsmte, Zip Cc;be . / j $
bt Fork T bODGU-4BOR — I
n/vw of Em oner (Required) $
AL sttt Ldatuin e T
Occupation (Required) Aggregate $ . ;
yoar-to-date -’L@f d/
C.Source: OCorporation 0O PAC O Individual O Loan e Amount of each
Ipt
[1 Other (please specify) (Mo., Day, Year) thlr:?eriod
Full name $ .
Fan 873 SCoinceS l!ﬁli 5._&)5‘ o)
Adjress I . / / 5
0 Coagocd Kike 7D for /5437 e ol
Gﬂy. Sl:!n Zip Code $
i _ | ™ P 0 i !
W lmington , [JEE (9835 O-SHTP —
Name of Employer (Requited) / $
Occupation (Required) Aggregate $ —
year-to-date 5 &() ] o/
D. Source: [JCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
recalpt
U Other {please specify) (Mo., Day, Year) this pel?iod
Full name J ’ $ /
”‘L%@ﬂ.f Hﬂfi-r’ﬁé’mﬁ:»‘?}; umﬂdﬁrb 4 _Lf!ﬁ_ 800. )
Mailing Address / / $
é’,edr&_ul.q* f, .;"/' Cd/\pg/e/ef /4-(/& e
City, :E_rtata, Zip COdeA
ST -4 o = A/J’O M/D\( ==t |8
Name of Employer { eqalrod)
Coentta, ( ur,g{yf?d*' 1 |$
Occupation (Required) Aggregate

year-to<late

$ /053/ 4)‘)




Page 3

of
| 7
Name of Candidate or Committee Iz/z f'( b2 T2on, F:;’-t p Pt
Reporting period_6// 4/~ 2.c6 / through /2/3/ 2 067
A. Source: [0 Corporation O PAC Olndividual OLoan Date Amount of each
receipt
0 Cther (please specify) (Mo, Day, Year) this period
Full name L f 32 - $ — A
-'/;;I e .-".);'T_i*'-'dr-’- W""‘ o, ;’%&"’E’CE,-"? Lt Oi 1y 2y {JC); 9d
ﬂlalflnu Address _ ) 1 / i %
) 3¢ F3 i mdat Treet Ju.7e B —
City, State, Zip Code ) $
, 2 T /R )\
C{ingoa S 2T 035k
Name of Employer (Requirad) oy $
}I? | 5 M55 -0 7 ‘.J:','-fﬂ '-."Jﬁu‘-\ “r'.-f '.." d Ne 7~ a e T e
Occupation (Required} Aggregate $ —
year-to-date sad. &
B. Source: U Corporation 0 PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) recdipt
0 Other (please specify) " ' this period
Full name i %
Maillng Address .' f [3
City, State, ZIp Code / / $
Mame of Employer (Required) s
Occupation (Requlred) Aggregate 5
year-to-date
C.Source: U Corporation 0O PAC O Individual O Loan b Amount of each
Mo. D m,., receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name ! .*_ I L]
Mailing Address / ! $
City, State, Zip Code . i [
Name of Employer (Required) [3
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Dat Amount of each
(Mo D: " Year) receipt
0 Other (please specify) -+ LAY, this period
Full name i ! L / L $
Malling Address g |s
City, State, Zip Code 1 |s
Mame of Employer (Required) $
Occupatlon (Required) Aggregate L3
year-to-date

5504-05




Name of Candidate or Committee

Page

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name : E Date Amount of each
.!':' (f ) ;(f,ﬁé i 2y 7i ad L R upd Coma, T Tee (Mo,, Day, Year) | disbursement this period
Mailing Addrass = b3
[t 510 |T D0, L
City, State, Zip Cods ., 5
HYI - .-.P "f e |ll:' F _'f._f_
‘A/lr_.}_fl]"{["'._"‘_;.[}"‘ LS =
Purpose of Disbursement (Optlonal) Aagregate $ &)
Year-to-date ‘—? 5 é :
B. Full name Date Amount of each
/.-"é -1 DA Ll_-firr_.d {Mo., Day, Year) | disbursement this period
Mailing Address £ 27 LI B ;
: ! / & -
P oLy 40 212922 | 26§ ¥
City, Stats, Zip Codo 5
Bl 5 -
S fian A5 S 730] —/—l—
Purpose of Disbursemant (Opticnal) Aggregate $ 5 — :
Year-to-date AW, W
C. Full name ) Data Amount of each
dan s /?‘T bss Fiad C Jﬂ, wrk ob {Mo., Day, Year) | disbursement this period
Mailing Addross i s S . W,
Vel g4 £ -f_ 00,, !
City, State, Zip Coda i ) s
Ddckenn, NS ——— 5
Purpose of Disbursemant (Optional) . Aggregate 3 |
Spyaprib. s Fon L S --{g; T T Year-to-date 0200 ¢
. Flili name i E= ; Date Amount of each
H,ﬂ:_-e* ‘_. ity Fne ._} i Eedn /f;;’i Ch E.‘_:_:?z_,?_f {Mo_, Day, Year) | disbursement this period
Mailing Address ' 7 - R !
- 1421 &5 74
} 1 ’ 9 | i ——— o
P O . 00K (pl7.5 A
City, Stale, Zip Code ' f ; 5
— v L, S
v L lba A S
Purpose of Disbursement {Optional) Aggregate $iy Al
Year-to-date L &
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code ; 5
')
Purpose of Disbursemant {Optional) Aggragate s
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Maliing Address

5

City, State, Zip Code

Purpose of Disbursement {(Optional)

Aggregate
Year-to-date




